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1. What is the state of diabetes in the nation? In Utah?  
 

2. What are the social determinants of health? How do 

they shape population health? 
 

3. As identified in the literature, how do social factors     

impact diabetes? 
 

4. Based on the literature, how can we address social   

factors to improve diabetes outcomes? 
 

Sum Up: Key Points 



Diabetes - Where We 

Grow, Live, Work,  

& Play 

Social Factors & Diabetes 

How are they connected? 

Tackling Social 

Factors to Improve 

Diabetes 

Outcomes 

 



DIABETES HAS A FACE. 

Behind every face is a story. 



Syndrome 

Disordered metabolism 

Inappropriate hyperglycemia 
 

7th Leading Cause of Death, U.S., 2013 

More than 29 million people (9.3%) are estimated to have diabetes 

Diagnosed (21 million)  & Undiagnosed (8.1 million) 

86 million US adults, more than 1 of 3, have prediabetes 
 

DIABETES 

CDC. Diabetes 2014 Report Card at http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf 

http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf
http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf
http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf


    1. Heart disease: 611,105 

    2. Cancer: 584,881 

    3. Chronic lower respiratory diseases: 149,205 

    4. Accidents (unintentional injuries): 130,557 

    5. Stroke (cerebrovascular diseases): 128,978 

    6. Alzheimer's disease: 84,767 

    7. Diabetes: 75,578 

    8. Influenza and Pneumonia: 56,979 

    9. Nephritis, nephrotic syndrome, & nephrosis: 47,112 

    10. Intentional self-harm (suicide): 41,149 

 

What kills us in the United States? 
 

CDC. Number of deaths for leading causes of death. Deaths: Final Data for 2013, table 10 

 http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm 

http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
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http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm


     A. Glucose              
      B. Diabetes              
      C. Prediabetes    

1) High blood sugar levels but not high enough to be classified as 

diabetes; because it has “no clear symptoms,” “you may have it & 

not know it.” 
 

2) Chronic high levels of glucose are “associated with long-term 

damage, dysfunction, & failure of different organs, esp. the eyes, 

kidneys, nerves, heart, & blood vessels.” 
 

3) Also known as “blood sugar” & normal level is an A1c at about 5%; 

or a fasting plasma glucose less than 100 mg/dl; or an OGTT less 

than 140 mg/dl. 

TRY MATCHING THESE TERMS WITH THEIR DESCRIPTIONS:  

Diagnosis and Classification of Diabetes Mellitus. American Diabetes Association. Diabetes Care. January 2014;37:S81-S90. doi: 10.2337/dc14-S081 



     A. Type 1 Diabetes 
      B. Type 2 Diabetes 
      C. A1c 

1) Test to screen & diagnose diabetes because it reflects the average 

blood glucose levels over a 2- to 3-month period of time. 
 

2) Most common type, accounting for about 90%-95% of diagnosed 

diabetes in U.S. adults; a combination of “diminished tissue 

responses to insulin” and “an inadequate compensatory insulin 

secretion.” 
 

3) The body cannot make insulin. This absolute lack of insulin results 

from the body's immune system attacking & destroying the beta cells 

in the pancreas. 

TRY MATCHING THESE TERMS WITH THEIR DESCRIPTIONS:  

Diagnosis and Classification of Diabetes Mellitus. American Diabetes Association. Diabetes Care. January 2014;37:S81-S90. doi: 10.2337/dc14-S081 
CDC Diabetes 2014 Report Card 



Source: NIDDK-National Institute of Diabetes & Digestive & Kidney Diseases 

http://www.niddk.nih.gov/health-information/health-topics/Diabetes/diagnosis-diabetes-prediabetes/Pages/index.aspx 

http://www.niddk.nih.gov/health-information/health-topics/Diabetes/diagnosis-diabetes-prediabetes/Pages/index.aspx
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PERSON 





CDC. Diabetes 2014 Report Card at http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf 

CDC National Diabetes Statistics Report at http://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web.pdf 
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TIME 



CDC. Diabetes 2014 Report Card at http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf 

Geographic Distribution of Diagnosed Diabetes in the United States, 2010 & 2012 

http://www.cdc.gov/diabetes/pdfs/library/diabetesreportcard2014.pdf


PLACE 



Epidemiology: Disease Burden 

Diagnosed Diabetes Percentage, 2012 

CDC. http://www.cdc.gov/diabetes/atlas/countydata/atlas.html 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html


consists of 644 counties in 15 states 

Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, North Carolina, Ohio, Pennsylvania, 

South Carolina, Tennessee, Texas, Virginia, West Virginia, & the entire state of Mississippi 

Source: http://www.cdc.gov/diabetes/news/docs/diabetes_belt.htm 

http://www.cdc.gov/diabetes/news/docs/diabetes_belt.htm


DIABETES IN UTAH 
Where we live, grow, work, and play 



Public Health Indicator-Based Information System, Utah 

http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.Sex.html 

5.8% (4.9%-6.8%) 

6.3% (5.5%-7.3%) 
6.0% (5.4%-6.7%) 

http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.Sex.html
http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.Sex.html
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Public Health Indicator-Based Information System, Utah 

http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.LHD.html 

6.3%  6.3% 6.4%  6.2%  6.2%  6.3%  

4.7% 

6.5% 
6.0% 

6.5% 

5.0% 

5.7%* 5.9% 

*Estimate has a coefficient of variation >30% 

http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.LHD.html
http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.LHD.html
http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.LHD.html
http://ibis.health.utah.gov/ibisph-view/indicator/view/PreDiab.LHD.html


Box Elder, 9.0% 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html 

Diagnosed Diabetes Percentage  

Age-Adjusted by County, Utah, 2012 

Toole, 9.8% 

Juab, 8.3% 

Millard, 8.2% 

Beaver, 7.3% 

Iron, 7.2% 

Washington  
6.0% 

Kane, 7.4% 

Garfield, 8.0% 

Piute 
7.2% 

Wayne, 6.9% 

San Juan, 9.9% 

Grand 
6.8% 

Emery 
6.8% Sevier 

8.8% 

Sanpete 
7.7% 

Carbon, 8.5% 

Uintah 
9.1% 

Duchesne 
7.6% 

Utah 
7.3% 

Wasatch
6.6% 

Daggett, 7.9% Summit, 4.5% 
Salt Lake 

7.7% 

Davis 
7.7% 

Weber, 8.4% 

Cache
7.6% Rich, 7.6% 

Morgan, 7.1% 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html


Small Areas - Highest Prevalence Age-adjusted Percentage 

1. Kearns V2  13.5%   (9.2%-19.5%) 

2. Magna 12.7%   (9.6%-16.6%) 

3. Toole 11.5%   (9.8%-13.5%) 

4. Ben Lomond 11.1%   (9.1%-13.6%) 

5. South Salt Lake 11.0%   (8.1%-14.7%) 

6. West Valley, West 10.7%   (7.7-13.7%) 

7. Salt Lake, Rose Park 10.6%   (8.0%-14.0%) 

8. West Valley, East 10.5%   (6.8%-15.7%) 

9. Roy/Hooper 10.4%   (8.4%-12.9%) 

10. Salt Lake, Glendale 10.3%   (7.7%-13.7%) 

11. Provo, South 10.0%   (7.4%-13.5%) 

Adults With Diabetes by Utah Small Area, 2009-2013 

Public Health Indicator-Based Information System, Utah 

http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html 

http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html
http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html


Small Areas - Lowest Prevalence Age-adjusted Percentage 

1. Summit  3.8%   (2.8%-5.2%) 

2. Farmington/Centerville 3.9%   (2.8%-5.5%) 

3. West Jordan (W)/Copperton 4.7%   (2.9%-7.4%) 

4. Orem (East) 4.8%   (3.2%-7.3%) 

5. Millcreek & Holladay 5.0%   (3.9%-6.3%) 

6. St. George 5.1%   (3.9%-6.5%) 

7. SLC (Foothill/U of U) 5.3%   (3.6%-7.9%) 

8. Sandy (NE) & Pleasant Grove/Lindon 5.4%   (3.9%-7.5%) 

9. Cottonwood 5.7%   (4.5%-7.0%) 

10. Washington 5.8%   (4.4%-7.6%) 

11. Wasatch & Bountiful 5.9%   (4.5%-7.7%) 

Adults With Diabetes by Utah Small Area, 2009-2013 

Public Health Indicator-Based Information System, Utah 

http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html 

http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html
http://ibis.health.utah.gov/indicator/view/DiabPrev.SA.html


Morgan, 7.1% 

Morgan, 7.1% 

#10 Glendale 

#11 Provo, South 

#9 Roy/Hooper 

#1 KearnsV2 

#2 Magna 

#4 Ben Lomond 

#3 Toole 

#6 West Valley West 

#8 West Valley East 

#5 South Salt Lake 

#7 SLC Rose Park 

Small Areas with Highest 

Prevalence of Adults with 

Diabetes, 2009-2013 

11 Lowest Prevalence 

11 Highest Prevalence 



Box Elder, 32.7% 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html 

Obesity Percentage  

Age-Adjusted by County, Utah, 2012 

Toole, 30.8% 

Juab, 27.7% 

Millard, 28.5% 

Beaver, 27.3% 

Iron, 23.3% 

Washington  
23.3% 

Kane, 22.6% 

Morgan, 7.1% 

Garfield, 28.4% 

San Juan 
25.3% 

Wayne, 22.4% 
Piute 
24.5% 

Grand 
22.3% 

Emery 
26.6% Sevier 

30.6% 

Sanpete 
24.8% 

Carbon, 28.6% 

Uintah 
28.4% 

Duchesne 
26.2% 

Utah 
24.1% 

Wasatch
22.9% 

Salt Lake 
25.1% 

Davis 24.6% 

Weber 
27.2% 

Summit, 13.1% 

Morgan, 22.0% 

Cache
23.1% Rich, 26.4% 

Daggett, 25.7% 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html


Leisure Time Physical Inactivity 

Percentage Age-Adjusted  

by County, Utah, 2012 

Box Elder, 20.3% 

Toole, 21.8% 

Juab, 21.9% 

Millard, 25.82% 

Beaver, 28.9% 

Iron, 19.6% 

Washington  
16.6% 

Kane, 21.3% 

Garfield, 23.1% 

San Juan, 25.4% 

Wayne, 19.9% 
Piute 
18.0

% 

Grand 
16.8% 

Emery 
24.6% Sevier 

23.9% 

Sanpete 
7.7% 

Carbon, 23.2% 

Uintah 
23.9% 

Duchesne 
24.2% 

Wasatch 
15.4% Utah 

16.3% 

Daggett, 21.9% Summit, 12.1% 
Salt Lake 

17.3% 

Davis 16.7% 

Cache
16.4% 

Weber, 18.2% 

Rich, 18.3% 

Morgan, 17.8% 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html 

http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html


Location, Location, Location… 

“Your longevity & health  

are more determined by your zip code 

than they are by your genetic code.” 
- Tom R. Frieden, MD, MPH, CDC Director  



SOCIAL FACTORS & DIABETES 
Where we live, grow, work, and play 



Photo Credit : © Todd McKinley 

 

Social Determinants of Health 
 

 

“…the conditions in which people are born, grow, live, 

work, and age, including the health system…  
 

…shaped by the distribution of money, power & resources 

at global, national & local levels 
  

…mostly responsible for health inequities –  

the unfair and avoidable differences in health status seen 

within & between countries.” 

 

 
 

World Health Organization on the Social Determinants of Health 
http://www.who.int/social_determinants/sdh_definition/en/  

http://www.who.int/social_determinants/sdh_definition/en/
http://www.who.int/social_determinants/sdh_definition/en/


32 Solar O, Irwin A. A conceptual framework for action on the social determinants of health. Social 

Determinants of Health Discussion Paper 2 (Policy and Practice). World Health Organization. 2010. 6. 



33 

Brown AF. Socioeconomic Position and health among 

persons with diabetes meliitus: A conceptual 

framework and review of the literature. Epidemiol 

Rev. 2004:26:63-77 



Brown AF. Socioeconomic Position and health among 

persons with diabetes meliitus: A conceptual 

framework and review of the literature. Epidemiol 

Rev. 2004:26:63-77 



35 

Walker et al. BMC Endocrine Disorders 2014, 14:82 

http://www.biomedcentral.com/1472-6823/14/82 

How are social factors 

found to be associated 

with control of blood 

sugar? 

http://www.biomedcentral.com/1472-6823/14/82
http://www.biomedcentral.com/1472-6823/14/82
http://www.biomedcentral.com/1472-6823/14/82
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TACKLING SOCIAL FACTORS  
to improve diabetes outcomes  

– Lessons from the Literature 
 



AMA & CDC. Prevent Diabetes STAT  
http://www.ama-assn.org/sub/prevent-diabetes-stat/ 
 
  

http://www.ama-assn.org/sub/prevent-diabetes-stat/
http://www.ama-assn.org/sub/prevent-diabetes-stat/
http://www.ama-assn.org/sub/prevent-diabetes-stat/
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41 



 
“Psychosocial factors address the interaction  

between individuals and their social environment,  
and have been shown to be a strong influence  

in diabetes.” 
 

42 Tackling Social Factors to Improve Diabetes Outcomes – Lessons from the Literature 

Walker R, Gebregziabher M, Martin-Harris B, Egede L. Relationship between social determinants of health and processes and outcomes 

in adults with type 2 diabetes: validation of a conceptual framework. BMC Endocrine Disorders. 2014; 14:82.. 



Psychological Barriers 

• “Studies indicate that healthcare professionals may need to reassess 
the way they conduct consultations with their diabetes patients” 

• The importance of clear, meaningful communication for patients 
• Scientific terms are not meaningful to them  

• Patients feel that diabetes isn’t that important. 
• 22% believe that diabetes won’t have much of an effect on their health 

• Depression is twice as prevalent in people with diabetes. 
• “Emotional well-being is pivotal to achieve effective self-management 
• “We need to change the goal-setting process so that patients are 

informed, involved, and supported in their self-care” 



“Combining psychosocial support with medical care may markedly 
improve diabetes outcomes.” 
Skinner T. Psychological barriers. European Journal Of Endocrinology / European Federation Of Endocrine Societies 
[serial online]. October 2004;151 Suppl 2:T13. Available from: MEDLINE, Ipswich, MA.  

 

These findings show the importance of considering a comprehensive 
view of treatment, which includes clinical, behavior, and 
psychosocial factors together.” 
Walker R, Smalls B, Egede L. Social determinants of health in adults with type 2 diabetes -- Contribution of mutable and 
immutable factors.  Diabetes Research and Clinical Practice. September 2015.  

 

“Special efforts to increase diabetes self-efficacy among minority elderly 
patients with diabetes are strongly needed to improve the quality of diabetes 
care outcomes among minority elders. This may eventually contribute to the 
reduction of existing racial and ethnic disparities in diabetes care.” 
Kim G, Shim R, Ford K, Baker T. The relation between diabetes self-efficacy and psychological distress among older 
adults: do racial and ethnic differences exist?. Journal Of Aging And Health [serial online]. March 2015; 27(2):320-333. 
Available from: MEDLINE, Ipswich, MA.  



“Psychosocial factors such as self-efficacy and social support can be 
addressed through psychological interventions aimed at improving 
glycemic control through therapies such as cognitive behavioral therapy 
and problem-solving. A study by Alam et al. showed that generalists could 
deliver these psychological interventions with equal effectiveness if trained.” 

 

“Use of psychological interventions to address self-efficacy and social support 
will allow additional psychosocial factors to be taken into account, such as 
depression and stress. Individuals with more depressive symptoms were 
shown to have greater gains in self-efficacy following self-management 
training.” 

 

“…obstructive family behaviors were shown to exacerbate the association 
between both stress and depression with medication non-adherence.  
Walker R, Smalls B, Egede L. Social determinants of health in adults with type 2 diabetes: Contribution of mutable and 
immutable factors.  Diabetes Research and Clinical Practice. September 2015.  



“Encouragement of spousal support within the construct of acknowledging 
cultural norms may provide a means for improving diabetes outcomes and 
health.” 
Clark M, Utz S. Social determinants of type 2 diabetes and health in the United States. World Journal Of Diabetes 
[serial online]. June 15, 2014; 5(3):296-304. Available from: MEDLINE, Ipswich, MA. 

 

“Family members frequently provided reinforcement for positive dietary 
change by providing encouragement and praise and by initiating, 
supporting, and participating in changes to eating habits made by family 
members with diabetes.” 
 

“Household and community members may play in diabetes-related dietary 
change by acting as existing and potential sources of reinforcement, 
observational learning, and enhancement of behavioral capability.” 
Pollard S, Zachary D, Wingert K, Booker S, Surkan P. Family and Community Influences on Diabetes-Related Dietary 
Change in a Low-Income Urban Neighborhood. The Diabetes Educator [serial online]. March 31, 2014; 40(4):462-469. 
Available from: MEDLINE, Ipswich, MA.  



What are some evidence-based recommendations from 
the literature in tackling social factors to improve 

diabetes outcomes? 

ADDRESS PSYCHOSOCIAL FACTORS – Self-efficacy & Social Support 
• Use psychological interventions to improve glycemic control 

• Train clinicians in delivering cognitive behavioral therapy & problem-

solving 

• Train patients in self-management that also address issues of depression 

& stress 

• Identify obstructive family behaviors that increase non-adherence to 

medications 

• Encourage spouse & family members to be sources of support & 

reinforcement 

 
 

 
47 Tackling Social Factors to Improve Diabetes Outcomes – Lessons from the Literature 
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Link Primary Care & Public Health 
 

To achieve substantial & lasting improvements 

in population health 
      ~ Institute of Medicine 



Photo Credit : © Todd McKinley 

 

What is the MESSAGE? 
“Human development, community development,  

& health are inseparable. 

…the communities we live in can help us or hurt us in 

every conceivable way.  
 

The effects of living in poverty can be life-long and can affect one’s ability to be 

physically, mentally and emotionally healthy.  
 

…living in quality housing in a good community reduces  obesity and diabetes by 

as much as 20% - which is an impact as great as a medical intervention! We also 

know medical interventions can solve only about 10% of our health issues. Much, 

much more of a person’s health outcomes are a result of our environment, our 

upbringing and our habits…”  
Nancy Andrews, President and CEO of the Low Income Investment Fund 

National Interagency Community Reinvestment Conference 
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“The brain gives the heart its sight. 

The heart gives the brain its vision.” 
~Rob Kall 


